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o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I instltution: residence before
a. COUNTY Jackson " c- . 8 STATE M gseuri b. COUNTY Jackson sdimireinn?.
b. %"I;Y (M outclds corpurate Umita, write RURAL -ndw.:‘..bm g:rAI;rEﬁnG:m pl.?crﬂ <. ng ) 4. I Residence within Uit of
Town Kansas City oy S TOWN Kansas Clty e Ko S

d. FULL NAME OF (If oot in hospital ot inatiwtion, give |l.ru!; address or rouﬂcn)

rursl, give location}

&
?

| HOSPITAL OR Menorah Medical Center \ADDRESS 7518 “Walnut, ) Lfll
5 3. NAME OF s (First) b. (Middle} c. (Last) 4. DATE Meath) >
| DECEASED - DAT ‘ (gan)
DECEASED  Carl Nusbaum O R v
- 5, SEX D | 6. COLOR OR RACE | 7. MARRIED. " F] 8. DATE OF BIRTH 5. AGE (jn years| ¥ UNR 1 VX | # Worh ot 703,
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10a. USUAL OCCUPATION (Give kind uf work
done during most of workicg life, sven if r-l.h-d

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE

Laat mz:i Months l Days

{City and State or Foreiga Country}

Hours | Min.

12, CITIZEN OF WHAT
NTRY?

18, CAUSE OF DEATH

i

MEDICAL CERTIFICAZTION

INTERVAL BETWEEN
ONSET AND DEATH

Cortyg Tunk o, Zraoel l(/ar'saa), ﬂ’/?ﬂ_ﬂ( |
13a. rnﬁan's NAME 13b. MOTHER™S MATDEN NAME 14. NAME OF HUSBAND'OR WIFE i
| Manuel Nusbaum Gale Hiser 2= 77y
| !3 WAS DECEASE? EYIER IN‘U.S. ARMED FORCES? | 16. SOCIAL SECURITOY 1. INFORMANT" S SmATU‘RE OR NAME ADDRESS
' . B0, 9t ugkpown vy, give war or dates of service) 3
! W2 J/mﬁ”uu)n (T2 7% Nushawum Onz”
|
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‘|l Enter only onacause per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
a8 keart fallure, asthenia,
de. "I meens the dis- |
enar, injury, er complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH-m

OLJ and ReceuT v Fnac‘h

oN ;Le{t C;EIEGRU“ .BM(L

ANTECEDENT CAUSES ~

Morbld eonditions, if any, giring DUE TO (b)
rise to the above cause {a) statlig
the uaderlying cause last,

DUE TG (¢) )
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tion which ceuzed death, | 1. OTHER SIGNIFICANT CONDITIONS MASSE MYeCARMAL typerTRopLY
. . Conditions contributing to the death but not Diffuic. MyocaRIal. tie res1§ 3 3 as'x
related to the disease or condition cousing death. SgwERE (okosrARy An TR0 ScleR oSt

19a. DATE OF OPERA- [ 19, MAJOR FINDIN
TION

GS OF OPERATION

.20, AUTQPSY?
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i 21a. ACCIDENT . (Bpecify) 21b. PLACE OF INJURY (e.c..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, fas, fastory, atrest, office bldg.,910.)
-« _HOMICIDE .- -~ ' L ! ) ..
2id. TIME (Month) (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 21f: HOW DID INJURY OCCUR?

INJURY

WHILEAT
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the

deceased from
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QM that I last saw the deceased
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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(

icensed Embalmer’s Suwmm on Reverse Side)

% |'6 g EF( uf 3\;. CR U24b, DATE 240, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (C?lown. or county) / (siam)
(Epod!rl
s d 34 ~S5C f é’g mc/ /’/an:a,\ 7"?. /Mo
DATE REC'D BY LOCEAlj REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR'S S1G6MATURE ADDRESS
REG. -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

working under my personal supervision..

Student....cocoeiiimnracnreriascnnresmnzsaassnsaasasans Signed..... - - m

Signsture of Student Embalwmer

Licensed Embalmer 0.2-—2."
P. O. Addreu...,.(::u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above,



